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UNITED STATES OF AMERICA
. NATIONAL LABOR RELATIONS BOARD

PETITION

(Place an X in the box opposite the description waich expresses the purpose of this Petition) for

Certification of Representatives D Authority for Bargaining Relative
(Individual, group, organization) (RC) to Union Security (UA)
[ l Certification of Representatives D Rescinding Authority for Union
(Employer) (BM) Security Previously Granted (UD)

D Decertification of Representatives (RD)

Petitioner alleges that the following circumstances obtain DO NOT WRITE IN THIS SPACE
and requests that the National Labor Relations Board proceed , s i
under its proper authority. § Case No. e

(Answer all of the following, using "none" if the situation Date Fn"d——ﬁm—

wvarrants. Only an Employer Petitioner answers 10 and he

does not answer S(b), 12, 13, 14, or 15). (). (9. () cleqred_m

EORIR ALRPLARE CouPARY

1. Name of employer

2. Address(es) of establishment (s) involved 8 ¥
(Street) (city) (State)

3. Nature of business . et of € 0 v

4. Description of the Unit involved

INCLUDED A1l production end maintensncs emplovees st the
Corpany's Senttle plantee 80d all other plants or operations

conducted by the Company within the State of Washington.

ExcLuper O arda, Truael Urivere .‘\P.’..t‘m'f'. on the publice hlﬂm’..
fower Plant Operators, profiesalonan’l employees, and Supervisors

o defined 1n ""@ act,

S. (a) Number of employees in Unit #OB00

ayer .
(b) Employees supporting this Petition: Nunxg'_w: Percentqem .




11,

12.

13.

14.

Name and affiliation of recognized or certified bargaining agent

ASTRIOT Loved W, 781, Interaational Asscelation of Nachinlats (iN.)

ASRONAUTICAL IMOUSTHIAL

Date of such recognition
Date on which Union Security authority was gramted
Expiration date of current contract, if any

Names of parties who have claimed recognition as representatives.

May 81, 1987

, or certification

Petitioner answers this question)

Aprid ty 1548

Prior to April) 82, 1048

Date

Cive date of each claim.

(Only Employer

Date

Names and addresses o

Seonaterst Lail, SBY

interested parties
venmny i&ay.

Tepmater's Looal No, 45)

‘=attls, vesnington

(a) Has the Petitioner notified the employer of claim that a question concerning representation has arisen? Yes

(b) Has the employer failed to recognize Petitioner?

(Paragraphs 13, 14, and 15 apply only if the Petition is filed by a labor orgamization)

Section 9(f) (A), 9(f) (B) (1), and 9(g) of the National Labor Relauons Act as mendedikﬂ igenced by letter of com-
fin

Yos

pliance issued by the Department of Labor and bearing code er,
the Secretary of Labor is for the fiscal year ending U0Ge et

with the National Labor Relations Board in accordance with Section 9(f) (B) (2) stating the method employed by
Petitioner in furnishing to all its members copiesof the financial datarequired tobe filed with theSecretary of Labor.

Petitioner has complied with

ancial data filed with
A certificate has been filed

Each of the officers of the union has executed a non-communist affidavit ds required by Section 9(h) of the Act.

Upon information and belief, the national or international labor organization of which this organization is an
affiliate or constituent unit has also complied with Section 9(f),

Asvonantical Ind. at.M 1

AREEETE

Subscribed and sworn to before me this 3/

day of %M

3 ST T w( 1n ton

as true to the best of deponent’s knowledge,
information and belief.

tlptrlet L dre Hp, 781 Internatlion

(g) and (h) of the Act.

‘ J Xstnte full name and affiliation, if any)

-7

19#

Board Agent or Notary Publie

(signature of repre

tative or person filing petition)

Fronldent
(Title, 1f any)
Address: (Street)
lenttley sassington
(c1ty) (state)
Ha 1300

(Telephone number)

Petitioner should submit with this petition, for examination by Board Agents, such
documentary evidence which it has in its possession in support of this petition,
together with an alphabetical list of the names of persons on such evidence.

(SUBMIT ORIGINAL AND FOUR COPIES OF THIS PETITION)

(

(

26-079





